R MANHGRNJHGMASM__MM

FILED
.+2004-LIMITED LIABILITY COMPANY . Feb 17, 2004 8:00 am

ANNUAL REPORT {AR): > - Secretary of State

DOCUMENT ﬁ Lo3 3000014921
1. Entity Name : 02-04-2004 90232 012 ****55.00
PELERIN LLC
Principal Place of Busirgegs :_ X N Ma‘rlfng Adsj.ress ‘
PO, BOX 2401 ' P.O. BOX 2401 R RIRRLR
SARASOTA FL4230. ;. _ . SARASOTAFLaMi0 - Joifd 't i foons 34{){]{]472 s- W
1 ’:1;5 . :’;-?h._:w'.t Bpweir Loy et ] : . N N . it i 1
2. Principal Place of Business . E 3. Mailing Agdress i
Suite, Apt, #. ele. Suite, Apt. #, e1c. MOORE CR2EDS3 (11/03)
City & Siate City & State 4, FE! Number Appilied For
5 "M Z 9’}/ Not Applicable
Zip Country p Couniry - . 5. 00 Additional
) 5. Certiticate of Status Desired He e Requirad
6. Name and Address of Curront Roglstered Agent 7. Name and Address of New Ragistered Agent

— . . . Ve Name Wﬁff 27, i/f/M’gﬁ - = -

6725 WILLOW POND LANE Stieet ‘Address (P07 Box Number j& Nol*Actentabié =
SARASOTA FL 34240 RSN

City Zip Code

BLHIEA T O FL | 2750

8. The above named entity submits mn registered office or registered agent of both, in the State of Florida. | am tamiliar with, and accept ,
W/ﬂzfﬁ WM

5. MANAGING MEMBERE MAMAGERS ' 0. ' ' ADDITIONS / CHANGES

me MGRM O pelese TLE ) [ Ctenge [ Addition
NAME ANHORN, THOMAS . NAME

STREET ADDRESS |P.O. BOX 2401 STREET ADORESS

cry-s3-2p SARASOTA FL 34230 COY-ST-29P

WIE O petete TINE O Crange [ Addition
HAME NAME

STREET ADGRESS . STREET ADDRESS

GCITY-ST-2IP CNY-ST-ZP

WnE 3 pelete TINE [Qchenge [ Aodition
we - | - - ; - NME - - N,

STREET ADDRESS STREET ADDRESS

Qiny: 51:119‘:' - = SR = SR Ty T e Tt QL BT LR IIP T e e e T 5 S, — SR — —-
TRE P O Detete TIME [0 Change ] Additin
RAME™ 7 . NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2P : CITY-ST-2P

TLE O petete E [ Change [ Addition
NAME NAME .

STREET ADDRESS ) . STREET ADDRESS

CmY-S1- 2P . - EnTY-ST-2P

TTLE 0 etate TMLE [JCrange  [] Addtion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-57-ZP

11. | hereby certify that the information suppliad with this filing pd
indicaled on this report is true and accurale and that By as if made under oath; thar | am a managing membper or manager of the

od-y Chapter 508, Florida Statutes.

. 4% //2'7/)7%;

mmeﬁ?ﬂmmwumﬂm DGTIEMBER, MANAGER, OR AlTHORZED AEPRESENTATIVE Cayame Phone

SIGNATUHE




